’ : THE DIVISION OF HEALTH OF MISSOURI 88’?8

e | ALEDMAR 20 1950  STANDARD CERTIFICATE OF DEATH State File No..
mn—m no. REG. DIST. NO, _,Zﬁz_ PRIMARY REG. DIST. NO. _ZQO_L Kegittrar's No 787

1. PLACE OF DEATLL .- #. [2 USUAL RESIDENCE (Woers decessed lved. 8 reskdonos befors

a. COUNTY / . ‘ e STATE %, g b. COUNTY < silinimbon).

NFADING BLACK INE-——MARE A PERMANENT RECORD <O

b. CITY (1 o:t:sldo corpurats timits, writy RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limite, write RURAL and give townahlp)
STAY (in this place) OR , : : .

OR woahip)
own  Nowens Fommene S s TOWN

y 1t Y
d. FULL NAME OF (If gos 1 tal or inatitution, give street sddrems or location) || d. STREET (I runl, give locatlggy) W &
HOSPITAL GR . ADDRESS
INSTITUTION Jepacey . hiete 3123 . 3

3.61EACNEIES%IE 8. (First) b. (M.iddle] ‘ B ¢. {Laat) ry DS}-E (Month) (Day) (Yest)

{ Twpe or Print) Chﬁlr‘/ﬂs RQLI )l'{dn'd MoV 7L DEATH 2 Ao S50
5. SEX {) & COLOR ORRAGE | 7. MARRIED, NEVER’MARRIE& &, DATE OF BIRTH 9. AGE (In years| & TNDER 1 YEAR | o weoEm M mms,
p 7% WIDOWED, DIVORCED (8gpcify) . 191 last birthday) Monml Dars -Elwnl Min.

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BﬁSINESS OR IN- | 1. BIRTHPLACE (Atats or foralgn asun! 12. CITIZEN OF WHAT
dons doring most of working life, svea if retired) DUSTRY . ﬁ r/{ COUNTgY?
7 4 e |Taciomne 7 4 > .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF Husamn OR WIFE
j,é:,/ L W«/ Vi % M
#. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAI/SECUR:;I’J 17. INFORMANT'S SIGNATURE OR NAME

{Yes. 0o, or unknown) | (If yes, rive war or dates of service)

5 SIGNATURE OR NAME  ADDRESS,
—_ —_ O-M ‘Vno-’tmﬂ\, 3/.1.34‘&

18. CAUSE'OF DEATH ’ MEDICAL. ERTIFIEATION® INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onemuse per I, DISEASE OR CONDITION

\ine for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH*(5) a.‘ﬂz-u«z/ 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart fallure, asthenda, | 7ise to the above cause (a) stating

ete. "It ineons-the "dis-" the underlying cause last. Coe e . T e S I Y .
ease, Infury, or complica- DUE TO (c)

tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS ~,~ ., ~ 2, A B G \A\*

Conditions contribuling Lo the death bud ot
related o the disense or condition causing dealh.

1Sa. DATE OF 0P11;:|13)AI~i 196, MAJOR FINDINGS OF OPERATION . ] ] 2/, t 2. AUTOPSY?
= ves [ wo X
o ©Af 21a, A{IIDENT {Bpweify) 21b. PLACEOF INJURY (s.g.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, ICIDE boma, farm, factory, street, offce bldg..me.) . . .- el T .
ﬁ HDMICIDE ) - ' .
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE|
>|4 INJURY . WORK AT WORK - : : : .
‘ ; 2l hereby certify tgat I attended the deceased from 2-f7 - 57 , 19 Lo A~ 20 , 19570 that T last saw the deceased
- 'j alive on , 1925 50, and that death occurred at _[;’!_é’m., Jrom the causes and on the dale staled above.
+ g~ B SIGNATURE 1ikey M. D (Degrosoftitle) | 23b. ADDRESS
W Ul 2¢ Aﬂ.@aﬂ 2-20-20
. E 24a. BURJAL, CREMA- ATE 7/ 24c. NAME OF CEMETERY OR CREMATORY TION (Cit ,éwn.oroo (Sr.ata)
g .RE_' AL ¥} d / / z:l

DATE REC'D BY mL REGISTRAH'S SIGNATURE 25. FURERA TO sl TUIE
= - - ﬁ?véeh—uﬂ#? A — M‘-
(Licemsed Embalmet’s Statement on Reverse Side)




if

. —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _..

working under my persona! supervision.

Student svcevavseces Masdsararesessesnotasas
Student Embalmer

¢ *P. O. Ad&ress‘ o 2455

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. , ' ’




